1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0558 
EDICAL EXAMINER'S CERTIFICATE OF DEATH Pi 4 


te 32 Reg. Dist, No. 

£3 |}, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceaned lived. If Institution: Residence before edmision) 
23 - Caroline estate Maryland b.couny Caroline 

2 “ Bb. CITY OR TOWN {If ouhide corporote limite, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest lown) 

66 ‘ond give nearest town) 2 * 

a Denton life Denton 

e 3s d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS : GNI enna 
Se 8s yes} NO[Y 
22° 3. NAME OF Find . Middle Lost 4. DATE "Month Doy Yeor 
Rf (ype or print) §=6 George Washington Beck May By 19 60 
ae 5, SEX 6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED []]8. DATE OF BIRTH IF UNDER 24 HRS. 


winoweo}  oworced fH | iar. 15,1898 


work done! 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the registrar prior to burial, cry 


Auto luaryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Josiah beck Bertha Roe 
LM Ae od eee a pled bel SE 16. SOCIAL SECURITY NO. }17. INFORMANT y Address 
] no George W. Beck, Jr., Denton, id. 


INTERVAL BETWEEN. 


Weddin! 


18. CAUSE OF DEATH [Enter only one cause pes Ij 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Item 18. Give Poges 1, 2, and 3 to the f 
h farm PM3. Poge 5 moy be retained for 


ys DUE TO 
y. which b) 


gove rise to immediote couse 
(0), stoting the underlying DUE TO 
couse lost. a Be tee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. es Ae 
ves] NO 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


PRIMARY LJ or CONTRIBUTING [) 
CAUSE OF DEATH. = 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. ees ‘OF INJURY (Home, form, 20F. (City or town) {County} (Stote) 
Hour a.m. Whil Not while foctory, street, office bldg., ete} y 
p.m. wv ot work [] ot work [] H 


21. l certify that | took charge of the remains described above, held an Autopsy [_], Inspection Xx). tnquiry [J], and find that 
death resulted from: Natural causes w. Accident [], Suicide [], Homicide [], Undetermined cause (J. 


ACTUAL DY, DATE SIGNED 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER [7] 


8 
< 
2 
= 
= 
i 
uv 
3 
2 
E 4 


cate, writing the word “‘pendi: 
irded to the Chief Medical Examiner's Office olong 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


UTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


Bozs ASSISTANT MEDICAL EXAMINER [_] Se “lo 
e 3 EXAMINER'S 7) A a) 
2 NAME (Type) AS oll a oh OL DEPUTY MEDICAL EXAMINER PS 
- e [#2>: BURIAL, CREMATION, “ DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
fd i 
e°“o® oped pei 6,1960 Denton Denton, ld. 
PUECTOR'S § eee y 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) es 
{| vateyay 11 ‘60 Cnibua £ Pia 


5M 9/55 Ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5610 CERTIFICATE OF DEATH 


nl 


05585 


Reg. Dist. No. 


5. SEX 


< ce 
& Ea 1 EON 2. pei dhe) Se (wi deceosed lived. If institution: Residence before admissian) 
é a. b, COUNTY 
; 2 Caroline ber Maryland Caroline 
=a 3 b. CITY OR TOWN {If outside corporote limi cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
g RURAL and give nearest town) , a 
pees Federalsburg 18 years || X Federalsburg 
13 2 4. NAME OF HOSPITAL (If nat in hospital, give street oddress) vy STREET ADDRESS e. is RESIDENCE 
°° bd J ry 
S 
g 2S x Street 508 South Main Street ves [] NOX] 
° ° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED» OF k 
wes {Type or print Jemes Alva Coulbourne| deta 13 19 60 
oO 
2 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Fo] NEVER MARRIED [[] 


last birthday) [Months] Days | Hours] Min. 


x Male White wipowen[] __ovorceot] | March 10, 1882 yrs 
2 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
g during mast af ras even if retired} p 
« Retired Night Watchman at Excelsior earl Works Dorchester Co.,Md.| U.S.A. 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
2 Eugene L. Coulbourne Linda Thomas 
2 6. WAS DES ee U.S. pega’ eee 16. SOCIAL SECURITY NO. INFORMANT Address 

pepe omeeeA Bert eer ne ose 
S No | 220-12-2175| Mrs. Reva Taylor Coulbourne, Federalsburg Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (<).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED 8Y: G i i ‘ Sete eee 
§ . . IMMEDIATE CAUSE (a) 
S I ] 7 x DUE TO 


, Cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


TAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed withii 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


# Conditions, if ony, which by (of fe) ostate 
E gove rise to immediote { farc lnoma.s pr 
a couse (0), stoting the under: ( OUETO 
g7% lying cause lost. a 
BBs AE Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS. AUTOPSY 
fos lz 
ele 4s yes] Not] 
O73 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por! | ar Part Il of item 18.) 
£2a & | or CONTRIBUTING C1 CAUSE OF DEATH 
eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
353 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (tote) 
6og a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
seem = p.m, 19 lot work [] at work i 
= oO 
z 3 21. | certify that | attended the deceased fram May 9, ___ , 1960., to. May.-12.,_._., 12GQthat | last saw the deceased 
. $5 alive an. May 9, 1960, 1260.___, and that death occurred at.1350Pm, fram the causes and an the date stated abave. 
F030 ADDRESS (Street, city or town, stote) DATE SIGNED 
$e 
a2 ACTUAL f 
ng 
pees sienature__< 07 é ». 126. Bloomingdale Avenue---.--5-16-60 
B35 / PHYSICIAN'S 
esas NAME (Type) 11, M.D. Fed burg..-.Me-ny]pg----- 222 enennnne 
. ad 3 fy ‘220. BURIAL, ROU. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
Fs2 oy mMGrdal” |May 16, 1960 | Hill Crest Cemetery Federalsburg, Maryland 
2 4) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS i 3.J.Framptom and § on, Federalsburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


cecal 


05586 


Reg. Dist. No. 


1, ACE OF mae) 2 2, USUAL RESIDENCE (Where deceased lived. If women a soeinsed 
a . ‘ ’ h ks 
x AK Cl alane! manviano |] & STATE /\/) Rey 1 Pegi ty > COUNTY 9 LIN & 
b. CITLOR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TO' (IF altside corporate limits, wrile RURAL XC give pleorest fawn) 


VU Bt. 1) EA TeK 3S wre |X al 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street addres d. STREET ADDRESS e Bs PARE 


/ 


. Page 4 shauld be 


alay is necessary, please exe- — 


tar. 


First Lost 4. DATE 


; 2 Middle oa 
‘(lype or print) \ Naga Dou rat Hot CONN (Wa pp DeaTH 


YY fy 
5. SEX M 6. pave R RACE |7. MARRIED []’ NEVER MARRIED [] N Ps i 8IRTH 9. AGE (in years 
Fout birthday) 
widowed [} oivorRCcED [} PEG | &S NY ° 
) 


pe, USUAL OCCUPATION (Give ia of work done] 10b, KIND OF BUSINESS OR olM¢ We mapruct Gah or cone: coun rai 


et a! | Pnenrbe- LAND 


13. FATHER’S NAME pal oS NAME 


i WOILLYAM Wouitrec woken Maa 


15. WAS OECEASEO EYER IN U. S. ARMED. fr aeth 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4\" 0, OF iad {IF yes, give wor or dates of service) q fae 
fees Riven 5 


18, CAUSE OF DEATH [Ener only one cavng per line for {0}, (b, end (e).] ‘ INTERVAL BETWEEH 
PART |. DEATH WAS CAUSED BY: : 1 
po thea cave i) AN GGN Oye 

DUE To 
Canditions, if an i 0 
gave rise to immediate cours 
{0), stoting the underlying( CUE TO 
cause lost. fe 


* 


If an) 


f3 
5 
2 
e 
3 
2 
° 
a) 
e 
5 


File poges 1 and 2 with the registra 


ith farm PM3. Page 5 may be retained for yo. 


20g. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY gee: ae nature af injury in Port t or Part Il of item 18.) 
PRIMARY () ar CONTRIBUTING CJ 
CAUSE OF DEATH. WV S TY 


Y 
20c, TIME OF INJURY Month, Day, Yeor Maury ecco t mae OF INIURY (Home, or 4 
joclory, sleet, office bidg., et.) | 
wm (V\) ON YY) 
21. 1 certify that | taak\ charge af the remains aan abave, held an Autapsy as pers an Inquiry [7], and find that 


death resulted from: Natural causes [[], Accident A, Suicide [1], Homicide [], Undetermined cause []. 


£ 
3 
s 
= 
i} 
2 
5 
3 
2 
~ 
a 
oe 
= 
= 
2 
2 
5 
8 
8 
6 
2 
3 
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a 
4 
8 
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8 
a 
is 
g 
& 
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MEDICAL CERTIFICATION: 


Hour While Not aah 
i. why Qot wark I) ot work 


Page 3 shauld be used as a burial-transit permit. 


Mp, CHIEF MEDICAL EXAMINER [] OATE SIGNED 


SeNAtTUR : , ut 
ASSISTANT MEDICAL EXAMINER [7] “ NOY \Qu 
ae N N ‘ \) DEPUTY MEDICAL EXAMINER £7" aoe: 
Y OR CREMATORY 724 LOCATION, (City, town, (Slate) 
it Sri” a 
rs | 


certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages !, 2, 


rded ta the Chief Medical Examiner's Office alang 


¢ 


or removal. 


fars 
TO FUNERAL DIRECTOR: 


TO DEGUTY MEDICAL EXAM! 
cu 


24a, REC'D BY REGISTRAR oe REGISTRAR'S SIGNATURE 
VS. AISME(S) . - 
5M 9/55 A j vate MAY 2.060 Cdktun LF ocaale 


ose 


~ os 
) 5, 
o 
he 
£ Ba 
2 a 
2 S52 
. 25 
2 o 
2 22 
= £5 
2 i) 
ges 
: 
% m 
3 
S 
8 
2 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


| ar attending physician. 


ined by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 3 shauld be detached far use as the burial-transit permit. 


VS AIS (4) 
15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 87 
CERTIFICATE OF DEATH Shah 


Ay EUACe CHREATS 2s Se a (Where deceased lived. If institution: Residence before admission) 
a a. b. COUNTY 
Caroline (nee ake! Maryland Caroline 
b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
murat ond give nearest ae x ‘d 
eralsburg Life ~ Federalsburg 
. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“oR om ‘UTION z ON A FARM? 
Bloomingdale Road River Road ves 2) No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
iperrserint) Robert Leonard Magee, Sr. | ream May 23 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED [Sf NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost-bythdoy} [Months] Days | Hours 
Mele Negro wipowen [J pvorceof] | June 11, 1893 yn. 
10a. aul OCCUPATION (Give oe ~: wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most af-working life, eveg i ‘ered 
ay Laborer in’brivate Home (Domestic)| Caroline Co., Maryland U.S.A. 
3. FATHER'S = 14, MOTHER'S MAIDEN NAME 
Edward Magee Menzella Smith 
Ne WAS. pee <p Wis. aes Forest 16. SOCIAL SECURITY NO. INFORMANT Address 
jas, NO, OF unknown LIF yes, give wor or dates of service) 
i | 213-053-9654 | Maxine Magee, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), {B), and (c).] = UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 g < pe 
IMMEDIATE CAUSE o] 
Lf DUE TO 
0.0 9 
Conditians, if ony, Sis e : 
gave rise to immediote DUE TO ? 


cause (o}, stoting the under- 
lying couse lost. (e) 


F 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 

6 yes] no[] 
= ]200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) (State) 
fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lat work [[] of work { 


21. | certify that | attended the deceased fram__May 23 __ i -May_-23--., 19@,that | last saw the deceased 
¢_M, fram the causes and an the date stated abave. 


alive on__May..23. ¢ 19_60_, and that death accurred at. 
DATE SIGNED 


EN cea 5 trad _ 5725-60 


PHYSICIAN'S 
NAME (Type) 


Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar eBunty) (Stote) 


Federal Hill Cemetery Federalsburg, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE DDRESS | REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
M 24a. 
J.J.Framptom and Son, Feder sburg, axyleand pate MAY 3.1 '60 Catan & Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Dy . 
HEALTH DEPT. [- PLACE OF 1 DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 
3 i Caroline marviano || ° STATE Maryland b cou Caroline 
gies B. CITY OR TOWN it cori cegeete inn, mai wurst Ye, LENGTH OF STAY IN Tb. |] c. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearest town) 
oe jeans 
585 Pederalsburg ll Life Federalsburg 
ge 3 g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS nls 's RESIDENCE 
BS NA FARM? 
2bRe Zz igs ies _Hurleck Road ves] No 
*. a7 \ ee i TM lost 4 DATE a= Month a 
3 eo nd ins 
eee essie B. Marine Dare = May =6 201960 — 
SoveS 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (im yoo [IF UNDER TYEAR| IF UNDER 24 HRS. 
2m 8% £ White D 8 sells veil) ‘Months + | Hours | Min, 
aoers wivoweo —ooivorceo [J ec. 8, 1884 15 yn. i fe ‘ 
So oe 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Saks ra rept most of wor ig life, even if retired) 
we Ze asewl housewife _ __ Maryland “| 
rr (5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ms D> 
oO 
Bee Charles A. Brewn > Mary F. Hurleck es! is * ae 
<9 ser 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ag2e = flee 0, or unknown it you, give wor or dates ot service) 
g°f28 ° aa none _iiss Mary Marine Feder&’lsburg, Md. _ 
5 = i 3 i 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} INTERVAL cag 
3 FSas PART |, DEATH WAS CAUSED BY: . ‘ 
£25-° IMMEDIATE CAUSE (0) 
aaa “ 0.0 DUE TO : 
= = ‘ 
gos E Codditions, if ony. which Cyto SOL Le Lp eee | 
gece gave rise to immediate cause 
Re Pe 5 (0), sy the underlying( OVE TO 
ae es oy Me : 
SIRE on 
of 2 oe 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Was AU ‘AUTOPSY _ 
L500 — RFORMEO? 
Ssses f Ki 
gages | 3 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (E f r f ee 
cho I. - ter if inj ii i 
5 28 3 E | 70e, EXTERNAL CAUSE WAS (Enter nature of injury in Port tor Pott I! of item 18.) 
Pszze § | cause oF DEATH. 
Bre BS Son - = 
eS 22°  [a0c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120. {City oF town) (County) (Stote) 
ett = 2 a Hour 6. m. While Not while factory, street, office bldg., etc.) { 
Freed = pm, id ot work [} at work (] H 
= = oo a . 2 
= eee 2). L certify thot | took chorge of the remoins described obove, held on Autopsy (J, Inspection [¥f, Inquiry [K}, and in my 
5 ste 5 opinion deoth resulted from: Notural couses [_], Accident [7], Suicide [J], Homicide [7], Undelermined manner [] 
£268 fi 
P 2 eee = ACTUAL DATE SIGNED 
S5sne SIGNATURE es (LOY GA» ___Mo. CHIEF MEDICAL EXAMINER [J 
= 23g iB oat ASSISTANT MEDICAL EXAMINER (_] ai ZH CO 
> es NAME(ys) Dawsen O. Geerge DEPUTY MEDICAL EXAMINER ee 
5 a — ee - = 
bad Pes Tio. BURIAL, CREMATION, ‘Wib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fid, LOCATION (City, town, a county) TState) 
it on 7 3 
Sree ‘Borial” | Mey 23,1960 Hillerest Cemete iepurg Maryland 
@ rae 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
v 
Bie . enryu LAW Wheres | Federalsburg, M@e| pare ey-2-4 '60 Onthan £, Tate 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


y iS CERTIFICATE OF DEATH 0} 0589 
Bes 
aa 5 = 4g ee tig Ey gs cosa oie (Where deceased lived. If institution: Residence before admission) 
ee ae a. 0S) b. COUNTY 
ie | i 
58 Caroline biiaeetr Maryland Caroline 
= So b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib gc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 & 2 RURAL and give neorest tawn) 
2% 32 Greensboro 65 Yrs. reensboro 
2 22 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
8 = OR INSTITUTION } ON A FARM? 
ine 
2 25 None None ves 0) NO OF 
amo 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
: ne Sw 
35 (ype orp) George W. Murray 5. 19 60 
~oo 5. SEX 6. COLOR OR RACE |7. MARRIEO [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3° ; lagi Ethday) [Months] Doys | Hours] Min, 
aad Male Gel; widoweD K] pivorceo [] 11-11-1893 rt 66 yrs 
—€ & ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
a o 2 during mast of working life, even if retired) 
zee Laboror Canning Co Non U.S.A. 
9 oa g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee 
2 OrR 
Zee George W. Murr Record 
= 9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
ag 


(Yes, no, oF unknown} | UF yes, give war or dates of service) 


No 


-07- 


G 10, CAUSE OF DEATH. [Esor ent ove coves porno Fer ef) ord lh] INTERVAL BETWEEN 
2 A os ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: Ghrontia Nenhri+ti 
§ IMMEDIATE CAUSE (0) ont 2 £ 
- Cringe \ DUE TO 
I ” :, 
Conditions, iFonyf which a G rel Arteriosbherosic 


gove rise ta immediate 
couse {o), stoting the under. (| OUE TO 


lying cause fost. © 


|, cremotian, or remavol, and in & 


: After this certificate hos been signed by the attending 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


E 
6 
a 
Ss > ES Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOBSY 
t.2s yl = . Ee as 
268 5 ilco i vs nog 
Lh & [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
55° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SESS % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5S o3 3 edt. Fe eae Not while foctory, street, office bidg., a 
sir? = p.m. 19 lot work [] ot work [] 
=e. 85 > 77 - = - 
Rees 21. | certify that (1) (this mes attended the deceased fram. 2137 1.0.___.. .12Q., to. Hey 19 -=, 19-0, that (I) (we) last 
3 Z 
* 32 saw the deceased alive an . and that death accurred a1 53.30 Bom the causes and an the date stated abave. 
& 6 x & gy SIONEO 
aE o .__| ATTENDING MED. STAFF 3 
= Ps go Mio. | PHYS. Gr opirector OO PHys. 0 May20, 1960 
fare 72d. ADDRESS 
Beis Te Tay S- 
ean site|... DRE 2G ks OE oS a a ee Le. 
=: ore 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Ser20 REMOVA (Specify) 
es Burial 5=22=-60 Cokers 
= - 2 mens RS oe ; Ey ‘ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4 / iL, Yn 
ve AS (4) lot ALA) CLO Ah AplC-to id. DATE way 2.4 60 Clathun J Mrosnt 


MARYLAND STATE DEPARTMENT OF HEALTH 
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